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Abstract 
Despite the widespread provider acceptance of health information systems (HIS), there is little empirical evidence and no clear 
understanding that patient-centered HIS enhance the patient experience. This is especially true for elderly patients, whose 
involvement in their own care, through the use of a HIS, may have a major impact on their experience. In this study, we review 
opportunities for developing HIS features that support the integration of services for elderly patients while providing strategic 
advantages for the provider. We use the customer resource life cycle (CRLC) concept to identify the needs of patients at all 
stages of dealing with provider throughout the care delivery. To do so, we developed a scale that contained multiple statements 
for each of the 13 stages of CRLC. Then, using Q-methodology, we asked elderly patients to sort the statements in regard to HIS 
features that they would find beneficial if they were available to them. Using partial least squares (PLS) analysis, we tested our 
structural model and hypotheses and found that the perceived benefit of a patient-centered HIS has a direct effect on perceived 
patient experience when mediated by patient education. 
© 2016 The Authors. Published by Elsevier B.V. 
Peer-review under responsibility of the Conference Program Chairs. 
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1. Introduction 
Information technology, as inclusive of certain operational characteristics, has long been viewed as providing a 
strategic advantage and significant economic impact for organizations across industries1-5. This view has been the 
foundation of information system design studies that go back decades6,7. Organizations came to recognize that 
enabling the customer to be involved in every stage of the service or product purchase through information systems, 
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from helping to establish the need for the product to the disposal of it, enhances the customer-provider relationship. 
It is the relationship between the provider and customer that offers a strategic advantage6. In regard to this 
relationship, Porter’s five competitive forces guide organizations in gaining a competitive edge. McLaughlin8 
explains how strategically designed information systems (ISs) can add value over the cost, and Benjamin et al.9 
noted that IS use, to be strategic, needs to be customer-centered. Finally, Notowidigdo7 stated that strategic IS can 
be viewed as an internal system with a direct impact on the way that the organization operates, and as an external 
system that has an impact on customers through enhanced offerings that result in customer loyalty. 
Involving patients and build a relationship with them is especially important in healthcare because patients often 
feel not in control to diagnosis and treatment decision due to limited information while under the care of a 
provider10. Involving patients in their care and providing access to information and support throughout the 
healthcare process has been shown to increase patients’ confidence in diagnosis and treatment decisions, 
compliance, and, ultimately, satisfaction with their care11, 12. Further, as noted, providers can distinguish themselves 
by using a patient-centered HIS. 
Nevertheless, little attention has been paid to patient-centered HISs. With the proper features and support, 
providers can build a relationship with and the loyalty of customers. This is especially true for elderly patients, who 
often need more frequent and involved care. A patient-centered HIS may help the elderly to better understand the 
care that they receive, conveniently get answers to their questions, and receive support.  
This study aims to determine the patient-centered HIS features that are perceived as beneficial for elderly 
patients and that, in turn, can enhance the patient experience. To this end, the study is guided by the following 
research questions: 
x What are the patient-centered HIS features that are perceived to be beneficial for elderly patients? 
x How does patient-centered HIS relate to perceived patient experience? 
We propose a structural model to reveal the relationship among the identified constructs and to empirically 
validate the proposed hypotheses. We also discuss the practical and theoretical implications of the findings.  
 
2. Research design and methods 
 
To evaluate patient-centered HIS features that are perceived to be beneficial by the elderly and how patient-
centered HIS relates to perceived patient experience, we took the following steps: 
1. We interviewed 12 elderly patients (65 years and above) on their expectations of how a patient-centered 
HIS would benefit them. We defined patient-centered HIS to them as an IS, specifically, a computerized 
application, that is supportive of individual patient needs, preferences, and values throughout the entire care 
process across providers and departments. 
2. We matched their input with the 13 stages of the CRLC to ensure that all input corresponded with one of 
the stages. CRLC is a framework to support relationship development with customers throughout the life 
cycle of the service or products that they acquire from a supplier6. In the healthcare context, we identified 
the provider as the supplier, the patient as the customer, and the care that patients receive as the services. 
3. Using Q-methodology, we created 39 Q-sorts, which were statements generated from the 13 stages of 
CRLC, with three statements for each stage. We then asked another sample of 68 elderly patients to 
indicate whether they agreed or disagreed with the statements and to place them into a pre-defined layout 
of a Q-sort score sheet. This allowed us to identify the subjectivity in regard to HIS features found 
important by groups of elderly patients who share highly similar statement rankings. 
4. We performed by-person factor analysis to identify the groups who share highly similar and distinguished 
viewpoints on the importance of certain stages of the CRLC framework. Those stages that were found 
important (ranked as “highly agree”) were hypothesized to be positively related to the perceived benefits of 
a patient-centered HIS. Then we hypothesized that the perceived benefits of a patient-centered HIS would 
be positively correlated with perceived patient experience if those stages were supported by specific HIS 
features 
5. We developed the theoretical model that captures the result of the Q-methodological approach and our 
proposed hypotheses. We also measured the mediating effect of patient education/support. 
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3. Theoretical background 
 
We used CRLC as a model for analysis of innovation opportunity of a patient-centered HIS for the elderly. 
CRLC begins with the concept that finding the right provider and the right service takes a considerable amount of 
time. If the supplier assists the customer with this stage of CRLC, it may be able to differentiate itself from the 
competition. This assistance is especially important with elderly patients, who need considerable support and 
education on the proper use of information systems to get the most value from them. As noted, CRLC represents the 
stages of the customer-supplier relationship, from establishing the relationship to monitoring the services used. The 
process not only creates trust loyalty but also introduces switching cost that makes it more challenging to leave the 
provider13. When a patient invests time to learn a system and finds it useful and beneficial, he or she is more likely 
to keep using the services that the provider offers. Therefore, the more stages that a patient-centered HIS can 
support, the more likely that the elderly recognize value and stay with the provider. CRLC is also beneficial to 
identifying the stages in which a provider is less likely to attract elderly patients, and IS development can be 
concentrated where higher value may be realized for the customers. 
The framework proposed by Ives and Learmuth6 has not been empirically tested in the healthcare domain, only 
in the eCommerce context14, 15. In addition, research has shown that not all stages are applicable in all domains.16, 17 
Our study is the first to empirically test CRLC applicability in the healthcare domain in terms of enhancing elderly 
patients’ experience. 
We utilize a Q-methodology18, 19, which is qualitative-quantitative method used to explore, analyze, evaluate, and 
compare subjectivity in humans (e.g., viewpoints, opinions, beliefs, attitudes) in a holistic manner.20 Q-studies are 
designed to extract the different viewpoints of the participants while identifying the similarities and distinctions 
across all opinions.  
 
4. Research Model and hypotheses 
 
Patient satisfaction and adherence is found to be positively affected by patient experience11, 12. Hospitals strive to 
enhance their services to achieve high patient satisfaction. We developed a theoretical model based on the results of 
the Q-methodology and examined derived factors’ effect on the perceived benefits of a patient-centered HIS and its 
effect on perceived patient experience. 
After qualitative translation of the by-person factor analysis, we found the following common characteristics 
through factor loadings. Elderly patients indicated that a patient-centered HIS would be beneficial if the provider 
and services required could be recommended based on identified symptoms. They felt that it would save them time 
if they could go directly to specialists, based on their symptoms and visit history, rather than going to their general 
practitioner first. This is in keeping with Stages 1–3 of CRLC: Establish and specify customer requirements, and 
match customer with supplier. The patients also felt that online appointment scheduling with reminders would be 
useful. This corresponds with CRLC Stage 5: Authorize and pay for goods or services. Elderly patients also would 
find a patient-centered HIS beneficial if their use of prescribed medication and its effects could be monitored by a 
wearable device and, when their medication needs to be refilled, it could be delivered to their home. This is in 
keeping with CRLC Stages 9–11: Monitor use and behavior, upgrade if needed, and provide maintenance. Finally, 
some elderly patients felt that reporting on their payments and medication, if available through a patient-centered 
HIS, would be beneficial. This corresponds with Stage 13: Keep financial records of purchases. Table 1. Indicates 
the factor characteristics that grouped together and their qualitative translation. 
 
Table 1. Factor loadings and group characteristics 










CRLC Stages 1–3 4 5 9–11 13 
Number of Defining Sorts 25 18 14 9 3 
Composite Reliability 0.91 0.89 0.9 0.94 0.88 
Explained Variance 21% 18% 13% 11% 8% 
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The qualitative characteristics of the factor loadings resulted in five groups that represent highly similar groups 
of statements with which respondents agreed. These five appear to cover most stages of the CRLC framework, and 
we included them in the theoretical framework (Figure 1) as proposed sources of perceived benefit of a patient-
centered HIS. We also added patient education as a mediator between the predictor and outcome variables, as the 
literature suggests that patient education has a positive effect on patient experience. 
The literature lacks empirical tests of CRLC. Therefore, we developed a survey questionnaire that contains items 
that represent the common groups that we derived from the factor loadings. The items concerned whether the HIS 
features identified would be beneficial to respondents’ care if the features were available through a user-friendly 
electronic platform. For indirect, reflective measurement items, respondents were asked to use a 5-point Likert scale 
(1 = strongly disagree, 5 = strongly agree). After a pilot study, we administered the survey though an online survey 
software program, with the expectation that respondents had basic computer literacy. We used convenience 
sampling and asked respondents to forward the survey questionnaire to other elderly patients. 
Patient experience has been found to be directly related to better patient engagement and adherence11, 12. The 
literature provides a wide range of sources for measuring patient experience often referring to patient surveys 
regarding to care received and the way providers interacted with the patients.23-27 Involving patients can also 
increase patient experience11, 12 yet the role of patient-centered HIS in patient experience escaped scrutiny in the 
literature and is limited to patient quality of life28. Elder patient experience affected by patient-centered HIS needs 
additional studies to formulate a better understanding. Thus, we investigated the effect of perceived benefits of a 
patient-centered HIS on the perceived patient experience for the elderly patients and we hypothesized (H1) that 
older patients who had a higher level of perceived benefits of patient-centered HIS are more likely to perceive a 
more positive patient experience. As noted, the sources of the perceived benefits of a patient-centered HIS were 
identified thorugh a Q-methodology and measured through items based on the literature. We hypothesized that the 
perceived benefits of a patient-centered HIS is positively affected by the following HIS features: service and 
provider specifications (H2), appointment scheduling (H3), fee schedule (H4), medication monitoring and refills 
(H5), and reporting (H6). We used general self-efficacy, computer self-efficacy, and healthcare self-efficacy as 
control variables, as they may potentially influence the dependent variable of perceived patient experience.  
 
5. Measurement validation 
 
Following common practice in PLS-PM analysis, we first investigate the reliability and validity of the measures 
used to represent the latent variables29. As required by PLS-PM, all indicator variables relate positively to their 
respective latent variables30. 
We achieved internal consistency that exceeded 0.90, which was considered adequate for all principal constructs. 
Construct validity was tested through convergent (items that should be related are, indeed, related) and discriminant 
(items that should not be related are, indeed, not related) validity checks. We found that correlations among all 
constructs were below 0.90 but, to an extent, were related, and almost all were statistically significant at the p < 0.05 
and p < 0.01 levels. The square root of average variance extracted (AVE) was greater than that of any other cross-
correlations, and AVEs were greater than 0.5, which indicates that the principal constructs capture higher construct-
related than error-related variance. Principal component factor analysis showed that all items loaded on their 
corresponding constructs and with higher factor loadings than cross-loadings, while confirmatory factor analysis 
confirmed that items loaded to their principal constructs with clear loading patterns. 
 
6. Structural test 
 
We tested the structural model against the hypotheses through path coefficients, statistical significance, and R-
squared value. Path coefficients concern the strength of the relationship between the independent and dependent 
variables, and R-squared values indicate the predictive power of the model31. We used a nonparametric 
bootstrapping technique to calculate the t-statistics values in SmartPLS to determine the statistical significance of 
the path coefficients32, 33. We used the full sample to test the six hypotheses that we developed. The standardized 
PLS path coefficients, R2, total and mediated effects, and control variables used to test the structural model are 
shown in Figure 1. 
 
 












Figure 1. Structural model test results 
 
When a predictor variable’s significant effect on the outcome variable weakens through the introduction of a 
mediator, an indirect or mediated effect is supported34. 
To test the mediating effect of patient education, we used Baron and Kenny’s34 test for mediation. We found that 
patient education had a significant effect on perceived patient experience. The Sobel test statistics was greater than 
.96 and we concluded that patient education partially mediates the effect of patient-centered HIS on perceived 
patient experience. 
All hypotheses were supported with statistically significant path coefficients except reporting. The low number of 




We investigated the possible features of a patient-centered HIS that elderly patients may find beneficial during 
the care process and relationship between perceived benefit of patient-centered HIS and perceived patient 
experience. We used CRLC as the framework for our study not only because it includes features that enhance the 
provide-patient relationship but also because its use also may give the provider a competitive advantage through the 
strategic application of patient-centered HIS. 
The findings of this study contribute to theory by providing an application of CRLC in the healthcare domain. 
Although the model has previously been investigated mainly in the ecommerce context, we had found that most 
stages apply to the HIS setting as well. Some studies have suggested that not all 13 stages are applicable in all 
circumstances, and, indeed, we found that only nine were applicable based on respondents’ Q-sorts and their factor 
analysis. The focus of the study was the elderly population who are known for their lack of technology acceptance, 
especially in the healthcare setting. Therefore, instead of providing pre-determined HIS features and asking them 
whether they found them beneficial, we allowed them to identify their subjective input through the Q-sorts. The PLS 
analysis confirmed that all but one feature are positively associated with the perceived benefit of a patient-centered 
HIS. The result for reporting was non-significant and, as such, did not support H6. 
Patient experience represents an increasingly important factor in selecting a healthcare provider. The patent-
centered HIS features identified in this study have been empirically shown to have a positive effect on the perceived 
benefits of patient-centered HIS. Our findings can be used by software vendors to guide their patient-centered 
software design and by providers when choosing an HIS that not only enhances patient experience but also provides 
a competitive advantage. Healthcare providers need to recognize that customer satisfaction can be enhanced by a 
patient-centered HIS that may help to address quality issues; answer patient questions in a timely and convenient 
manner; and, overall, engage, attract, and retain patients.  
We also found the partial mediating effect of patient education, which is supported by the literature. This finding 
adds to the practical contribution of our study by suggesting the positive effect of patient education, as coupled with 
a patient-centered HIS, on patient experience. 
This study has some limitations that affect the generalizability of our study. We considered only elderly patients 
who already had some level of computer literacy and they not represent the majority of elderly patients. The 
majority of elderly patients, however, still lack basic computer skills, and, thus, the usability by the elderly of the 
features identified in this study should be further investigated. The low number of respondents also is of concern; 
however, the Q-methodology suggested the relationship between the features and the perceived patient-centered 
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benefit of HIS.  
Our study provide the initial steps toward understanding the HIS features that elderly patients may find useful 
throughout their care process.  
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